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A
-— FORM 2 éﬁ}/ \gghérwg}fsiﬁg:ig:spanmemofEco!ogy
l NOTIFICATION OF Sl
DANGEROUS WASTE

DY ACTIVITIES

Note; Failure to properly and completely fill out your form may delay processing and/or cause your ferm to be returned for
completion. Asscciated page numbers with detailed instructions are listed for gach section.

Date Received:

1. Notification. Please salect one of the following choices. (p.9)
1.a.0 Neaw natification OR 1.b.QExistingRCRASIte IDEWAR OO0 O 009 Y L
if 1.a., complete entire form if 1.b., choose desired actior'below and fill in effective date.

Q Revise Notification (camplete entire form)

DEPARTMENTAL USE ONLY
WIA

Indicate which sections are being revised

QO Reactivate Site ID# (complete entire form)
¥ Withdraw/Cancel Site ID# (skip sections 9 and 10)

Effective date of change: / 2 /.3 | I 40 £0.
mm gd YYYY

2. Site Information p.7) '
Company Name _A10SKAN QO‘Q‘DOQ 2 Rrass ComPanyy CTL.
Site Locatlon _~ 300 Coloadio It . >
City/State/Zip _SeQtt 1€, WA GXISYH County Km%

RevenueNumber S 7 & O3 3 0 .93%
SIC Cods Type of business

3. Company Mailing Address (.7 ,
name  Alaskan Coppee 2 Reass (ompanyy, e
Address PO ROX BSU -
City/State/2ip _SoQ ¥, WA ARIQY - 35Y (o

4a. Legal Owner of this site (p.7) 4b. Legal Ownership Type
Name _Aﬁi‘é&ﬂ_ﬁo@&@_ﬁmﬁmﬂu Please Clrcle
Malling Address _ PO PO A4 > : F = Federal S = State
Cityrstate/zip _Seqittle WA 9QRIAH - 3546 | = Tribal Trust P = Private
Phone (_Q0) 32~ SXO0D ext C = County M = Municigal
Owner Since D = District O = Other
Sa. Land Owner of this site (p.8) ‘ 5b. Land Ownership Type
Name _Adaskan Qoge (ompany I/LL- Please Circle
Mailing Address __ {2 50)( 2 \L-J(:: ~ F = Federal S = State
City/State/Zip _ At WA Qa4 -32=_Y | = Tribal Trust P = Private
Phone (00Q) (A3 SKOO ext C = County M = Municipal

D = District QO = Other

AKC-0019835



